the truth that, whether based on scientific principle or on empiricism, the end results are produced by the art rather than by the science of surgery. To evaluate these methods is difficult, but any impressions or conclusions derived from recorded facts are worthy of consideration. With this in mind I53 cases of non-diabetic and diabetic carbuncles admitted to the Presbyterian Hospital in the last ten years were studied. Of these only I2 were treated in the out-patient department, and the remainder in the wards.* Infections of the face severe enough for hospitalization were classed as carbuncles. The four different methods of treatment were: X-ray, surgery, conservative therapy and autogenous blood circuminjection, the last having been discussed in a previous communication."
A comparison of the four types of therapy used necessitates a consideration of the following variable factors, either in treatment or pathology:
i. Dissimilarity of carbuncles. A number of carbuncles of certain size and location, pathological involvement, virulence of organism, and resistance of individual may be treated by one method. It is obviously impossible to duplicate all these conditions for the purpose of comparison with another method of treatment.
2. Lack of definite scheme of tabulation of all the cases. For this reason many important facts and observations are lost which might otherwise prove valuable. 3. Accessory therapeutic measures. This is most important, for enthusiasm for any one particular type of therapy frequently makes one ignore the value of any incidental therapy. When such treatment is given it becomes difficult to tell what produced improvement or cure. Of the four methods of treatment under consideration, circuminjection of autogenous blood was the only one in which accessory therapy was not employed.
The efficacy of any treatment from the standpoint of patient and doctor alike embodies the following factors:
i. Relief from constitutional symptoms. Pain, loss of sleep and appetite, fever, chills, etc., cause the patient primarily to seek medical attention.
2. Avoidance of complications, especially bacterial. 3. The end-result. A minimal scar and good function of the involved area are very important. While a patient may disregard these at the time relief is sought, marked scarring, especially if visible, and loss of function bring complaint later.
4. Anaesthesia. Many dread a general anesthetic, although direct deleterious effects of a brief anaesthesia are practically negligible, except in those in whom it is especially contra-indicated. Any good method of treatment which produces results without an anaesthetic is to be strongly considered.
5. The time element. This includes the time of hospitalization and the time for complete epithelization and return to duty. So far as the applicability of a method for the doctor himself is concerned, the following must be considered:
i. and tissue involvement will be noted in Table I in those cases considered unsuccessful and operated upon.
Summary.-The difficulty of evaluation of the various methods of treatment in this series must be apparent. Each case is a problem in itself and surgical judgment should be a guide in therapeutic preference. From the facts as noted, the following conclusions are presented for consideration:
I. In large carbuncles, diabetic and non-diabetic, the treatment of choice is radical surgery.
2. In small, superficial carbuncles and in some large carbuncles, including those of the face, X-ray therapy as an aid to conservative therapy (poultices, carbolization, etc.) has given good results. If, however, improvement does not occur in three or four days, other measures (surgery, circuminjection of autogenous blood) are indicated.
3. In diabetic carbuncles prompt establishment of free drainage is essential in order to prevent spread of infection. X-ray therapy without surgery is contraindicated.
4. Circuminjection of autogenous blood may be used in selected cases and it is a valuable adjunct in accessible spreading infections treated by any other method.
5. There has been no proof in the clinical cases analyzed in this series that X-ray therapy alone effected a cure. Reports in the literature seem to confirm this experience.
